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08.00-09.40 WITA NURSING CARE

QUALITY CONTROL IN NURSING SERVICES
(Junior Ballroom 2)
Chairperson : Suryani Rahman (INA)

® Effective Communication in Nursing Care
Tini Suminarti (INA)

® |nfection Control in Intensive Care Unit
[ Putu Artawan (INA)

® Nursing Documentation
Tini Suminarti (INA)

® Waveform Analysis During Mechanical
Ventilation Patient
Aliana Dewi (INA)

09.40 - 09.50 WITA Question and Answer

09.50-11.10WITA TP 10

RESPIRATORY CRITICAL CARE

(Junior Ballroom 1)

Chairperson : Abdullah Alshimemeri (SAU)
Mahathar Wahab (MAL)

® Empirical Antibiotic Therapy in Severe
CAP/ARDS
Gurmeet Singh (INA)

® Advanced Positive Airway Pressure
Modalities in ICU
Kannan Ramar (USA)

® “Prolonged Mechanical Ventilation:
Management Strategies”
Kor Ai Ching (SGP)

® Influence of ABG to guide extubation in ICU
Patients after Spontaneous Breathing Trial
Niraj Kumar Keyal (NPL)
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® Antibiotic Dosing - What is The C}ptlmc‘k

Duration of Therapy?
Gavin Joynt (HK)
® Empiric Antibiotic Thera py in Severe Sepsis
Dessmon Tai (SGP)
® Neutropenic Sepsis
Sekhar Dhanvijay (SGP)

14.50-15.00 WITA Question & Answer

13.30- 1450 WITA NURSING CARE

QUALITY CONTROL IN NURSING SERVICES
(Junior Balroom 2)

Chairperson : Suryani Rahman (INA)

® Nutrition in Critically Patient
Aliana Dewi (INA)

® Easy Bood Gas Anlysys: Implications for
Nursing
| Putu Artawan (INA)

® Prolong Mechanical Ventilation: Nursing
Management Strategies
Suryani Rahman (INA)

® Understanding Cardiogenisock : A Nursing

Approach to Improve Qutcome
Rita Kartika {INA)

14.50 - 15.00 WITA Question & Answer

15.00-16.20 WITA TP 16
INTENSIVE CARE
(Junior Ballroom 1)
Chairperson : April Retno (INA)

@ Ventilator Waveforms in ICU
Kannan Ramar (USA)

L ‘
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/ 15.00° 16.20 W1 sHOCK

(Meeting Room 2]

[|'1.‘I|TFIEHIGH Frans Pangarlla (INA)
Hartono Joseph (INA)

® nnglnstem[n 7 Receplor: What it Means for

septic shack Patlents

salim surani (USA)

ﬁ.naph-ﬂatic shock In The Emergency

Department

snhHFnthfawafu (SGP)

@ Hypercoyt okinemia and Hyperlactatemia as
Monitoring I Shock

iroyuki Hirasawa UPN) :
ﬂsre :r::H}fdrnm rtisone and ulinastatin in

Tuberculosis induced Septic Shock
Niraj Kumar Keyal (NPL)

16.20- 1630 WITA Question & Answer

-16.20 WITA NURSING CARE
B (Junior Ballroom 2)

@ Critical Care Management of Acute Ischemic

Stroke
Rita Kartika (INA)
@ Nursing Perseptic in Invasive Haemodynamic
Monitoring
Aliana Dewi (INA)
: ® Care of Patient Haemaodialysis

Rita Kartika (INA)
16.20- 16.30 WITA Question & Answer

17.00 WITA FACULTY DINNER
THE 26th APSCCEM 2019
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NURSING CARE
QUALITY CONTROL IN NyRs;Nc
SERVICES

Room::
Junior Ballroom 2

Chairperson:
suryani Rahman (INA)

Effective Communication in Nursing Care
Tini Suminarti (INA)

Infection Control in Intensive Care Unit
| Putu Artawan (INA)

Nursing Documentation
Tini Suminarti (INA)

Waveform Analysis During Mechanical
Ventilation Patients
Aliana Dewi (INA)
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Waveform Analysis During ME‘hﬂﬂicm
Ventilation Patients

Aliana Dewi (INA)

Ventilator waveforms are graphic representations of data col|
from the ventilator and reflect patient-ventilator Jnteral:th:lns. TEE
parameters pressure, volume, flow, and time are most dESl:rip[h,.E 4
mechanical ventilation. Purposes of monitoring waveform are allow g, o
interpret, evaluate, and troubleshoot the ventilator and the patr: i
response to the ventilator, monitor the patient’s disease status, asges; :1:;
patient's response to therapy, monitor proper ventilator function, allowy ﬂnaI
tuning of ventilator to decrease WOB, optimize ventilation, and maxlm|1:
patient comfort, a skilled practitioner can use ventilator graphics to #5505
the status of the patient’s lungs in the same way a cardiologist uses an Exg to
view the condition of the heart and this is especially important for réspiratory
therapists to help make appropriate recommendations and to ensure prope,
functioning of the ventilator, Typically, 3 different graphs, also referred to
scalars, consisting of pressure versus time, volume versus time, and flow
versus time, with time always plotted on the x-axis, are used. Changes in the
ventilator settings as well as in the characteristics of the lungs such as airway
resistance (Rlfaw)) and respiratory system compliance (Clrs)) can be
recognized from specific variations in the waveforms. Flow-volume and
pressure-volume loops provide additional information about changes in lung
function. Patient-ventilator dyssynchrony is a common problem during
mechanical ventilation and can lead to patient discomfort and an increased
work of breathing. Ventilator waveforms are helpful to identify dyssynchrony,
which can be divided into trigger, flow, cycle, and expiratory dyssynchrony.
Ventilator waveforms allow the clinician to assess changes in respiratory
mechanics, and can be useful in maonitoring the progression of disease
pathology and response to therapy. Adjustments in ventilator settings based
on proper analysis and interpretation of these waveforms can help the
clinician to optimize ventilation therapy.

L /
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NURSING CARE

QUALITY CONTROL IN NURSINgG
SERVICES

Room:
Junior Ballroom 2

Chairperson :
Suryani Rahman (INA)

Mutrition in Critically Patient
Aliana Dewi (INA)

ABGs Analysis: Easy For Nurses
I Putu Artawan (INA)

Prolong Mechanical Ventilation: Nursing Management
Strategies
Suryani Rahman (INA)

Understanding Cardiogenicsock: A Nursing Approach
to Improve Outcome
Rita Kartika (INA)

S

[ 204 | The 26"Asla Paclfic Symposium on Critical Care and Emergency Medicine 2019
Vs e N

Dipindai dengan CamScanner

A



Nutrition in Cl'itita"y Patient \

Aliana Dewi (IN A)

> significance of nutrition in the hos
mhe overstated. Critical iliness is typic

E“ ass
cﬂ"""tﬂate in which patient's dem ong Y associat

5“95;.15& coupled with complications of increased inface:
#hple-organ  dysfunction, - prolonged spitalizati

M sortionate mortality. Over the past 3 dec; o Expnn:“iltfﬂn. and
s been mlade 1.I"I the understanﬁing of the mol ntial advances

y mass_and support the patient mm”!]hﬂutfl:ﬁ!: t::r Ep:sewe lean
aecently, this strategy has evolved to represent nutrition therg rFSpTSE.
he feeding is thought to help attenuate the metabolic res unﬂsr, ;n which
Prmnt oxidative CE"'LH?'I" il'ljur],r, and fEWDrahl}f mgdi[atee ;'-;I“EI'I"E'SS,
responses. Improvement in the clinical course of critical iliness m? “Ee
ach@wd by early 'I%H. appropriate macro- and micronutrient delive :§ 3
metlcu_lnus glycemic control, Delivering early nutrition supmort }:}' an

primarily by the enteral route, is seen as a b Pport therapy,

; 3 . roactive therapeutic strat
that may reduce disease severity, diminish complications, d':-crease [Egﬁlﬁ
the ICU, and favorably impact patient outcomes,

f
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NURSING CARE

Room:
Junior Ballroom 2

Chairperson :
Suryani Rahman (INA)

Critical Care Management of Acute Ischemic Stroke
Rita Kartika (INA)

Nursing Perspective in Invasive Haemodynamic Monitoring
Aliana Dewi (INA)

Nursing Perspective on Compressive Wounds
Rita Kartika (INA)

J |
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Aliana Dewl (INA)
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